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Drug package as a cause of gastric outlet
obstruction
A 42-year-old man – a former drug addict
with human immunodeficiency virus
(HIV) infection and hepatitis C virus he-
patic cirrhosis Child–Pugh B – reported
voluntary intake of a packet of hashish
for concealment 3 years earlier while he
was detained in prison. He was asympto-
matic until 4 months before presentation,
when he began complaining of halitosis,
belching, bloating, nausea and food vomit-
ing which relieved the symptoms. These
episodes were sporadic, but with increas-
ing frequency in recent weeks. Four days
before admission, vomiting became more
intense and the patient complained of a
single episode of hematemesis. At hospi-
tal admission he was hemodynamically
stable, without ascites or peritoneal signs.
Upper gastrointestinal endoscopy re-
vealed small esophageal varices and
severe portal hypertensive gastropathy,
assumed as the cause of bleeding. It de-
tected the presence of a gastric foreign
body of about 10cm with a hard consist-
ency (●" Fig.1). Upper gastrointestinal en-
doscopy was repeated under sedation on
the following day, during which the for-
eign body was removed without compli-
cations (●" Fig.2). During hospitalization,
the patient remained hemodynamically
stable, without blood loss. He was asymp-
tomatic when discharged.
Endoscopic removal of drug packages is
not recommended except when only one
packet fails to pass the pylorus. Hashish
overdose causes depression of conscious-
ness that isn’t generally life threatening,
unlike overdose of heroin or cocaine [1–
3]. In this case, we assumed that the pack-
age was causing obstructive symptoms,
that its spontaneous progression would
be unlikely, that the surgical risk would
be high, and that a possible overdose
would not threaten the patient’s life, and
we therefore decided to perform its endo-
scopic removal.
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Fig.1 Endoscopic images of the foreign body.
Fig.2 Packet of
hashish after removal.
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